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1. KJH I, Inc.

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3, )

(CORPORATENAME AND DOCUMENT #)
4.

{CORPORATIEE NAME AND DOCUMENT #)
5.

{CORPORATE NAMIE AND DOCUMENT #)
6.

(CORPORATE NAME AN DOCUMIENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF DISSOLUTION

Pursnant to section 607.1403, Florida Statutes, this Florida profil corporation submits the following articles
of dissolution;

FIRST: The name of Lthe corporation as cumently filed with the Florida Department of State:
KJH I, ENC.
i PO40O0116410
SECOND:  The document number of the corporation (if known):
: . : 12026517
THIRD: The date dissolution was authorized:
b2031417

Effective date of dissolution if applicable:

{nomore than 90 day s afe: dissolution file daiz)
Note: Ifthe date inserted in this block does not meet the applicable stawlory filing requirements, this date wl!
rnot be fisted as the document's effective date on the Departnent of State's records,

FOURTH: Adoption of Dissolution (CHECK ONE)

& Dissolution was approved by Uhe sharcholders. The number of voes cast for diﬁlu!ion
was sufficient for approval. Lo

G Dissolution was approved by the shareholders through valing groups.

The following statement must be separately provided for each v ofing gr oup ¢
{0 vole separaiely on the plan to dissolve;

The number of voles cast for dissolution was sufficient for approval by

(vOLing growup)

AN

(By a direcior, peesident or mhcr officer - if dircciors or 6fficers have not been selected. by
un incerporaser - if io the hands of 2 receiver. trustee. or otlier count appainted fiduciary. by
that fiduzimy)

Signaiure:

MINDA KATZ

{Typed or prinied name of person signing)

YICE PRESIDENT

[Tizle of prisor signing)



Filing Fee: $35

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided ins. 607.1407 F.S.

This "Natice of Corperute Dissolution” s oplional and is not required when filing a voluntary dissolution.

. . KIH L INC.
Name of Corporation:

Daie of dissolution will be the date the dissotution is filed with the Department of State oy as
specified in the Articles of Dissolution.

Description of information that must be included in a claim:

Mailing address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Martin Schrier, Esq.

c/o Cozen O'Connor

200 S Biscavne Blvd., Suite 3000

Miami, F1. 33131

A claim against the above named corporation will be barred unless a proceeding to entorce the claiim is commenced
within 4 vears after the filing ot'this notice.

. . =
Martin Schrier, Esq. - =
Printed Name of the Person Filing L Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. If filed separately $35.00



